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SOME PERSONAL OBSERVATIONS ON THE PLAGUE IN CHINA* 





WILLIAM F. ARNOLD, M.D.+ 


I arrived at Yokohama, Japan, on the 
U. S. Cruiser Charleston about the first of 
October, 1894, and I met Professor Kitat- 
sato at his Institute for Infectious Dis- 
eases in the course of my first leave of ab- 
sence from the ship. He gave me a note 
of introduction to Professor Aoyama, of 
the chair of internal medicine in the Im- 
perial University,whom I met at his home. 
This frank and accomplished physician 
was not at that time fully recovered from 
the attack of plague that he had suffered 
in Hong Kong in the preceding June, but 
he received me most cordially neverthe- 
less, showing me the photographs of the 
volunteers from the Shropshire Regiment 
and the sanitary corps cleaning out Chi- 
nese quarters, caring for the plague- 
stricken and disposing of the dead. He 
recounted his experience and his observa- 
tions of the malady, and recalled with 
grim humor the preparations that were 
made for his burial. At the end of my 
visit he insisted upon my accompanying 
him to his laboratory at one of the gen- 


eral hospitals of Tokyo, where he showed . 


me many of the specimens secured in 
Hong Kong. 

I embedded some of the material given 
me by Aoyama upon my return to the 





* Read before the Philadelphia County Medical Society: 
December 22, 1897. 


+ Passed Assistant Surgeon, U. 8. Navy. 


ship (using, instead of the convenient 
oven of the laboratories, a portable elec- 
tric drop-light covered over in the sta- 
tionary wash-basin in the stateroom of 
an absent messmate); and I finished some 
sections at the lower end of the Japanese 
Empire about a week later, after my trans- 
fer to the smallest gunboat that our gov- 
ernment keeps in commission. They 
served to convince me that the plague- 
bacillus decolorized by Gram’s method, 
and led me to doubt at that time the thor- 
oughness of Kitatsato’s work in connec- 
tion with this organism. He had dem- 
onstrated it to me in the course of my call 
upon him, but the cultures that I saw at 
that time were far from exhibiting the 
luxuriant growth that I have not failed 
to find it show in other hands. The Eng- 
lish-speaking assistant in the Institute 
failed to secure a satisfactory cover-glass 


‘preparation from a culture on blood-se- 


rum, and the specimen exhibited was 
a mounted slide of blood. Subsequently 


‘I never saw any cultures of plague at the 


Institute, although I asked to see them 
repeatedly. I was told at length that 
only Professor Kitatsato had to do with 
the organism, and eventually he himself 
ignored a written request—in German— — 
that I sent to him through the Legation 
of the United States in Tokyo, as he did 
also an application to have him supply the 
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Marine-Hospital Laboratory at Washing-. 


ton with his cultures of the organism. 

I am at pains to relate these matters 
thus minutely here because a late num- 
ber of Science claims that substantial dif- 
ferences exist between Kitatsato’s organ- 
ism and that of Yersin. Briefly, the pe- 
culiarities given for the bacillus of Kita- 
sato are: (1) Its positive staining reac- 
tion by Gram’s method; (2) its smaller 
size; (3) its active motility. | 

My observations have been confined to 
cultures obtained in July, 1896, through 
Yersin, then at Hong Kong, from Dr. M. 
Wilm, of the Imperial German Navy, who 
spent some months of 1896 in the employ- 
ment of the Colonial Government of Vic- 
toria (Hong Kong). These cultures show 
motility in bouillon, and the medium does 
not clear by sedimentation as with Fehlei- 
sen’s coccus—as Yersin contends. Other- 
wise, I can confirm everything that Yer- 
sin states.. Passed Assistant Surgeon H. 
D. Geddings, of the U. 8. Marine-Hospital 
Service, quotes Roux as emphasizing the 
importance of decolorization by Gram’s 
method. The same observer states that 
the organism is not motile. Some cultures 
derived from those that I brought to the 
United States were taken to the Pasteur 
Institute in Paris by an American under 
instruction at that institution, but unfor- 
tunately they yielded only staphylococci 
with which, presumably, they had become 
contaminated. 

Plague-cultures seem to require renewal 
about every three weeks, and this does not 
require, in temperate and subtropical lati- 
tudes, the use of a thermostat. The or- 
ganism grows as freely at room tempera- 
tures as any pathogenic bacillus, possibly 
- more freely than any other of the class. 
Its growth is attended with intense acid- 
ity, which is often sufficient to destroy 
contaminating molds. Pathogenesis ap- 
pears to be readily lost. The bacillus sur- 
vives under ordinary conditions about six 
weeks. Morphologically it resembles close- 
ly the bacillus of chicken-cholera. 

The first cases of plague that I saw were 
at the Kennedytewn Plague Hospital, in 
a suburb of Hongkong, early in February, 
1896. There had been but a few cases— 
44, I believe—in 1895, following the 2,550 
reported deaths in 1894. About thirty 
deaths occurred in January, 1896; and 
the number of deaths was increasing so 
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rapidly in widely separated places about 
Hong Kong at the time that I reached 
there that the health-official gave up an 
attempt to segregate persons known or 
suspected to have been exposed: to infec- 
tion. Many of the first cases that I saw 
had developed while thus under observa- 
tion, and a greater percentage of these 
cases recovered than of any others that I 
heard of, except Yersin’s patients in Can- 
ton and in Amoy, who were the first to 
receive his anti-plague serum. 

I considered some early diagnoses by 
the attending medical officers very im- 
pressive; for the objective symptoms of 
the first stage are, in many cases, neither 
striking nor unequivocal before the bubo 
appears. They depended upon the ap- 


. prehensiveness of the patient, although 


he did not often express this otherwise 
than unconsciously by his facies, and 
much upon the appearance of the tongue. 
The state of anxiety of the stage of inva- 
sion is often soon replaced by an air that 
is perhaps comparable to the language- 
clipping stage of -alcoholic intoxication. 
The usual congestion of the face and the 
constant injection of the conjunctiva add 
to the deceptive appearances. Moderate 
fever will be found; the thin, uniform, 
whitish coating upot the tongue passes 
rapidly through yellow to brown, and may 
be further altered by sordes; and the urine 
will be slightly albuminous. The usual 


signs of fever may increase, but the tem- © 


perature does not often exceed 105° F. in 
adults. The suffusion of the face deepens 
in some cases, but I can hardly think that 
it of itself ever suggested the old name for 
plague—black death—as Wilm surmises. 
I am convinced that this name arose from 
the damage inflicted upon the capillary 
vessels by the toxins.of the plague-orgdn- 
ism. As an early result of this damage, 
ecchymoses follow even trifling violence to 
cutaneous surfaces comparatively har- 
dened by exposure or by use. Inmorethan 
one case, I saw a Chinaman’s temple al- 
most black from having rolled but lightly 
against the framework of a dhoolie—a 
covered litter—or from having turned it 
too heavily upon a bamboo pillow. Pinch- 
ing between two coins and other methods 
of counter-irritation that are routine 
measures in Chinese medical practice 
‘made very striking spectacles of the pa- 
tients of physicians of this school. One 
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could well imagine what would be seen in 
the bodies of white people dead of the dis- 
ease; for, even in the absence of all injury, 
there appears to be a rather greater ten- 
dency toward a slaty blueness of the super- 
ficies than other corpses show as a rule. 
This tendency to ecchymosis is constant 
enough to be of use in diagnosis; unfortu- 
nately, like many other symptoms, it may 
appear late, although not as a rule. 
Wounds inflicted in this stage bleed very 
freely. Ecchymosis ceases when suppura- 
tion begins. 

The early brain-symptoms, such as the 
half-drunken state referred to, and the 
delirium, which is but rarely severe in the 
Asiatic, are probably effects of the action 
of this toxin. I saw acute mania follow 
a comparatively mild extension from the 
primarily involved axillary glands of the 
presumably specific process to other chains 
of lymph-nodes. It occurred in the course 
of an otherwise uneventful convalescence 
from a mild attack of plague in a young 
and vigorous Chinaman. His axillary 
bubo had been incised some days previous- 
ly, when the accessible lymph-nodes about 
his neck showed slight enlargement. His 
temperature rose above the oscillations 
through feverishness that are customary 
in convalescents from plagueand remained 
for a few days about moderate fever; 
indican appeared in his urine after having 
previously disappeared, and it persisted 
throughout this seizure in spite of free 
catharsis. or three or four days the pa- 
tient presented the unique picture of a 
superlatively joyful Chinaman, with the 
stolid gravity of fellow-patients and of at- 
tendants of his own race for a very effec- 
tively contrasting background. Often it 
appeared almost grotesque to see what had 
been but lately a splendid specimen of 
physical manhood restrained to a light cot 
of bamboo by a turn or two of a bandage 
across the chest, but it was a ready meas- 
ure of how easily the disease destroyed 
the capacity for exertion. 

Before leaving altogether the question 
of the effects of the toxins of the disease, 
it should be said of what have been de- 
scribed specifically as the plague-spots— 
the tokens of the middle ages—that Low- 


son and Aoyama have established that - 


they follow the bites of mosquitoes, of ver- 
min and even of flies. The latter are quite 
equal to the task of penetrating man’s 
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integument in a Hong Kong summer, 
and the changes that take place about so 
slight an injury constitute the lesion. I 
did not observe these petechie in a single 
instance, but I was not at Hong Kong in - 
the season of activity of these pests. In 
1894, the greater portion of the cases fell 
within this time, however, and the suffer- 
ings of the plague’s victims were greatly 
increased by them. 

Ordinarily the course of a case of typical 
plague does not impress one as being a se- 
verely painful experience. The limb whose 
base shows a bubo will be disposed so as 
to avoid tension over it; there may be 
great restlessness; and epigastric uneasi- 
ness seemed to be nearly constant. There 
was,however, little complaint of persistent 
pain. 

In a large proportion of cases the tem- 
perature keeps near the elevation it first 
reached for from one to three—rarely 
more—days. ‘The pulse loses force and 
soon shows the quality described as run- 
ning; it is often dicrotic. Many irregular 
symptoms may appear as the end ap 
proaches; this usually comes through cir- 
culatory failure, and a greater part of the 
cases die within the first four days of ill- 
ness. 

There is a class of cases that increases 
in number as an epidemic of plague pro- 
gresses, whose subjects present no initial 
buboes. They seem now to be called pneu- 
monic cases, but the reason therefor is not 
quite plain to me. It is, of course, prob- 
able that I have not seen the clearest type 
of them, such as the early cases of méhd- 
mart or those more lately described at 
Bombay. The recollections that cur- 
rent descriptions bring to me are of pa- 
tients overwhelmed by infection through 
the gastro-intestinal tract. None of these 
cases recovers, as I believe. I saw but very 
few of them while they were alive, and I 
could not obtain any satisfying accounts 
of the symptoms. But I saw so little that 
suggested primary or even important pul- 
monary involvement that I am at a loss to 
understand its prominence elsewhere. For 
all of that, some experienced and most ob- 
servant individuals have most wholesome 
fear of the dust from rooms occupied by. 
plague patients. 

Two cases of. plague without buboes 
that I knew of received most excellent 
medical attention from the very beginning 





804 Original Articles. 


of their illness, but the blood of neither of 
them showed the bacillus during life, and 
only the autopsies confirmed the tentative 
diagnosis. . 

The buboes, which have served to char- 
acterize this disorder more strongly than 
all of its other symptoms combined, are 
the nodes receiving the lymph-vessels or 
material from spaces inoculated with the 
plague-organism. Nearly all of the su- 
perficially situated lymph-nodes have been 
found at one time or another to constitute 
buboes. The anatomic situation of these 
nodes influences materially thecharacter of 
the buboes. Thus the mesenteric glands, 
even in cases of intestinal infection, rarely 
are markedly hemorrhagic, and they are 
but moderately enlarged; while the lymph- 
nodes of the pleura and the mediastinal 
glands seem to be even less influenced. If 
the patient have survived for several days, 
it is usual to find that all of the lymph- 
nodes of the body present appreciable 
changes in appearance; but it is unusual 
to see hemorrhagic inflammation, except 
in a chain that has been infected from 
without. The tendency to small hemor- 
rhages in almost every vascular part is 
constant in most-cases and renders diffi- 
cult the accurate determination of the 
limits of lymphatic involvement. 

Probably the most striking feature 
of these buboes is the large number 
of bacilli present in and extending 
outward from the lymph-sinus of the 
node. The enlargement of separate 
nodes is attained as in ordinary in- 
flammation and. is added to by the hem- 
orrhage and the wonderful multiplication 
of the bacilli. Large masses may be met, 
but they are due to the matting together 
of separate nodes that may be made out 
individually in the early stages of their 
implication. Frequently the uniting sub- 
stance is gelatinous in character, and occa- 
sionally the mass may slough out. I did 
not see a carbuncular bubo, nor an ambu- 
latory case of plague. 

Exudation, in the form of a localized 
edema, involves the tissues over and about 
primarily affected nodes. This often leads 
to erroneous ideas of the size that is at- 
tained by the affected nodes on palpa- 
tion. I soon learned that I could never 
be sure of what I should find upon sec- 
tion, and this was the more true when fat 
cadavers were concerned. This edema 
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was extreme in some bad cases. The fluid 
sometimes appeared blood-stained, but 
much oftener the swelling was permeated 
with straw-colored serum, while the node 
beneath it was intensely hemorrhagic. 
The presence of hemorrhagic inflamma- 
tion in lymph-nodes was accepted as the 
pathognomonic sign of plague. Doubt in 
some cases was resolved by the aid of 
smear-preparations from the spleen. 
The bubo suppurated in all but the 
mildest cases of plague. I think that the 
pus of plague is characteristic. It is un- 
usually thick, if its recent formation be 
taken into account, very tenacious, gray- 
ish in color, and not often very abundant. 
It has been shown that the plague-bacillus 
is a pyogenic micro-organism. Mixed in- 
fections are very common; perhaps they 
present more variations than many other 
acute infectious processes can show. Pyo- 
genic cocci are present very early in some 
cases; often they appear to replace grad- 


ually the plague-bacilli in incised buboes. 


Streptococcous infection was indicated of- 
tenest to me by complications that were 
clinically indistinguishable from erysipe- 
las. Wilm claimed to identify strepto- 
cocci by morphologic appearances. 

Some cases seemed to present an early 
general suppurative tendency affecting 
many tissues and soon reducing the suffer- 
er to an awful extremity. I have some 
gruesome recollections of extensive diph- 


theria-like ulceration of the fauces, of — 


purulent keratitis, of purulent synovitis 
and of early abscesses superficially distrib- 
uted for the most part, but wonderfully 
numerous. Similarly microscopic abscess 
are common in organs that seem without 
gross lesions. - 

Autopsies complete from the bacterio- 
logic standpoint will be required to clas- 
sify many of the incidents of the disease. 

One must use, for a fixed point around 
which to gather sufficient details for a 
mental picture of the disease, one. of the 
hemorrhagic septicemiz of lower animals. 
Glanders furnishes perhaps the nearest 
parallel, although it is by no means close. 
Like glanders, however, the infection is re- 
ceived through either a wound or an un- 
broken mucous surface: I was able to 
kill rabbits by pencilling scrapings from 


buboes into their conjunctival sacs—using - 


the utmost gentleness to avoid making 
abrasions, death taking place from eight 
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to ten hours earlier than in control-rab- 
bits that had been inoculated subcutane- 
ously with the same material. 

There is a strong presumption in favor 
of a direct relation in men between the 
great preponderance of inguinal buboes 
and infection through the genital tract. 
Although the word bubo is restricted in 
application to the inguinal region, save 
only in this disease, I am not aware that 
this relation has been noted prior to 
March, 1896, at which time I suggested it 
to Dr. James A. Lowson, of the Govern- 
ment Civil Hospital at Hong Kong, and 
he brought it up for consideration at a 
meeting of the Hong Kong Local Branch 
of the British Medical Association, at 
which I attended as a visitor on March 
13th. I read there an account of my ef- 
forts to connect buboes in about 70 cases 
with injuries and with other possible 
sources of infection, but the histories were 
too meager to furnish any good results. 
I stated upon that occasion—what I still 
believe—that the act of urination affords 
in men opportunity for infection with 
plague through inoculation of the ureth- 
ral mucous membrane with contaminated 
fingers; for the fewest number even of 
the neatest of men take precautions to ob- 
viate infection by this means. 

It is an old observation that cervical 
buboes predominate in children, and this 
distribution is explained by their habit of 
putting things of various kinds into their 
mouths. In Hong Kong in 1894, the 
Chinese women furnished a proportion of 
victims beyond that commensurate with 
their relative number. The fact is well 
explained, I think, by their practical con- 
finement within infected quarters ‘by 
reason partly of inexorable conventionali- 
ties and partly of the deformity of their 
feet, inicted, possibly, to enforce con- 
ventionality. 

An unusual element is introduced into 
consideration of plague-epidemics, as Yer- 
sin was quick to perceive, by the spread of 
its virus through such ordinarily insigni- 
ficant agents as rats, flies and possibly 
other domestic pests and pets. Practical- 
ly all of his claims have been confirmed 
lately by Nuttall. Dr. E. H. Wilson, of 
the Brooklyn Health Department, has re- 
peated one of Yersin’s experiments, with 
an important variation and an interesting 
result. He introduced into a jar whose 
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bottom was covered with dry oats a num- 
ber of healthy mice and a number inocu- 
lated with plague-bacilli. No infection of 
the well mice by those that had been inoc- 
ulated took place, although the latter all: 
died. In Yersin’s experiments no drying 
material was used and some of the healthy 
mice ‘become infected. Wilson’s experi- 
ment indicates the slight resistance of the 
plague-organism to drying, and it may ex- 
plain in part the infrequency with which 
the disease prevails in dry weather. The 
facility with which rodents acquire the 
disease is a new dangér in large commu- 
nities, inasmuch as few municipalities are 
prepared to disinfect the places accessible 
to their rat population. 

The immunity of the large river-popu- 
lation, as the hordes who live in small 
boats on the water-ways of Canton are 
called, and the disinclination of the dis- 
ease to descend water-courses whose trade 
is small and inconstant, owing to rapids 
—such as the upperYangtse and the form- 
ative tributaries of (Canton) West River— 
may perhaps be due to the influence of 
dryness upon the organism. Plague has 
ascended the latter stream, but quite slow- 
ly; yet the disease has existed for years 
upon its upper branches. As yet it is not 
known to have followed along the Yang- 
tse, although it was not far from this 
stream that it was first seen by Mons. E. 
Rocher in January, 1871. He was, I 
think, the first who recognized the true 
character of the disease in this region. Its 
introduction into Yunnan was very prob- 
ably from the Nepaul frontier, where it is 
known to have existed since 1848. It 
came, in all likelihood, by caravan through 
Bamo along a trade-route that is little 
known to modern European explorers, 
during the course of the Mohammedan 
rebellion against the Chinese in Yunnan. 
This contest raged from 1856 to 1872, 
and its close was marked by the unimag- 
inable horrors of a Chinese victory. The 
victorious troops were terribly scourged 
by the plague, and it seriously affected 
those first sent from this province against 
the French in the Tonkin war in 1883. 
This was soon after its epidemic preva- 
lence about Pakhoi. ! 

The dangers of the spread of plague 
from the existing foci in India are partic- 
ularly great at present, owing to the dis- 
affection of the Mohammedans in India, 
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some of whom are the most perfect fatal- 
ists on earth. The restriction of the an- 
nual pilgrimage has doubtless retarded 
diffusion of the disease; but the present 
war with the hill-tribes and the possible 
effects of Turkey’s victory over Greece are 
hardly encouraging, to state the situation 
mildly. Russia, Austria and Turkey are 
the countries threatened directly from ex- 
tension by land. Persian customs regard- 
ing burial present especial dangers there. 

Ht seems very probable that the disease 
was conveyed by steamer from Hong Kong 
to Bombay. Other less extended voyages 
are known to have been made from Hong 
Kong to Yokohama in 1896, and to Naga- 
saki in 1894 and 1896; and from Formosa 
to both of these Japanese ports in the 
present year. It was introduced into For- 
mosa by tea-pickers from Amoy in 1896. 
I have little doubt that it is working its 
way northward along the Chinese coast. 

Prompt isolation of affected individuais 
and the rigid application of the principles 
of modern sanitation will afford gratify- 
ing results whenever and wherever they 
may be applied. Hence the only danger 
is that unrecognized cases may be intro- 
duced. I think it quite too much to as- 
sume that there are favored spots upon 
which its seeds may not fall, even where 
sanitation has advanced the furthest. I 
doubt the existence of racial immunity, 
and I am inclined to think that human 
beings that are insusceptible to plague are 


Vol. Ixxvii 


quite as few as guinea-pigs that ave thor- 
oughly resistant to tuberculosis. 

From what I saw of Dr. Yersin’s work 
in Nha Trang, Annam, I am most strong- 
ly of the opinion that his serum will retain 
a very prominent place in the therapy of 
this most fatal of all epidemic maladies, 
Recent press accounts of his latest use of 
it in Bombay indicate that its curative 
properties are all that he has ever claimed 
for it; that is, that in ordinary cases, be- 
fore heart-weakness is pronounced, it will 
save a percentage of cases equivalent to 
the death-rate of an ordinary epidemic, 
or, roughly speaking, about 50 per cent. 


of all cases. 


Those who recover from plague-infec- 
tion of ordinary virulence—and they will 
be fewer than 10 per cent. of the number 
attacked, unless some specific remedy be 
used—may be expected to show many te- 
dious sequels that require both surgical 
measures and the best that feeding and 
nursing can do for their restoration to 
health. It was in these particulars that 
nearly all of the benefits accrued from the 
treatment that the Colonial Government 
and the citizens of Hong Kong extended 
liberally to the Chinese. To these meas- 
ures also is due the reduced mortality that 
has been reported with regard to Euro- 
peans affected with plague. Evidence 
exists that theirdeath-rate, which is placed 
at 50 per cent., has been under-estimated. 





THE DIGNITY OF PHARMACY. 


Mr. T. Morley-Taylor, Presjdent of the 
Chemists’ Assistants’ Association of Shef- 
field, Eng., gave utterance to the follow- 
ing in his inaugural address, October 7, 
1897: 


“Self-respect! I am afraid there are a 
certain number of our best men who leave 
the trade every year because they discover 
that they are a cut above trade or become 
ashamed of the counter. No rationally 
minded man need be a cut above trade, 
but every rationally minded man should 
be a cut above the low down Dutch auc- 
tion level to which business seems to be 
generally tending. Why should a man 
who has spent time, money, and. brain 
vower in acquiring a special qualification 


be content to keep what looks like a cheap 
hairdresser’s establishment, to hang out 
graceful intimations to the effect that 
“our prices knock the stores,” or turn his 
window into a panorama of batrachian 
eccentricity for the purpose of advertising 
a quack medicine? The man possessed of 
extraordinary commercial ability may put 
it to as good and honorable use, as an- 
other man may apply his power, which 
may be of a more intelligent character. 
The counter, whether it is situated in the 
wealthiest neighborhood or the poorest 
thoroughfare, will never detract one jot 
from the personality of the man who 
stands behind it, confident in a sound ed- 
ucation for his work, and armed with a 
corresponding amount of self-respect.” 


ee eae ee ee ee Be 











December 25, 1897 





Original Articles. 


EPITHELIOMA IN A BOY OF FOURTEEN.* 









MILTON B. HARTZELL, M.D., PHILapELPHia. 





In July of this year, A. G——, an ane- 
mic youth, sixteen years old, presented 
himself at the Skin Dispensary of the 
University Hospital for advice concerning 
a chronic ulcer of the face, situated over 
the left zygoma. This ulcer was the size 
of a dime, irregularly rounded in shape, 
with an elevated, waxy-looking, rolled- 
over border, and covered with a thick 
black crust. According to the statement 
of the patient the disease had begun two 
years ago—when he was fourteen years of 
age—as a small pimple, which persisted 
for six months before ulcerating. From 
the frst appearance of the ulcer it had 
never healed, but it had enlarged slowly, 
and for the most part painlessly, until it 
reached its present dimensions. Close by 
its outer edge was a pea-sized tubercle, 
with a small central opening, of some 
months’ duration; near the left nasal ala 
was another smaller tubercle, and upon 
the outer edge of the left nostril was a 
superficial ulcer as large as a split pea, 
with a blackish crust, these three small le- 
siuns having appeared subsequently to the 
large one over the zygoma. A clinical di- 
agnosis of epithelioma was made, notwith- 
standing the youth of the patient. To 
confirm or disprove this a microscopic ex- 
amination of sections obtained from the 
border of the ulcer was made, and this 
fully confirmed the clinical diagnosis, re- 
vealing a neoplastic structure consisting 
of a fibrous stroma in which were numer- 
ous irregularly shaped, branching tracts of 
columnar epithelium, and a round-cell in- 
filtrate separating the neoplasm from the 
healthy tissues. A forty per cent. plaster 


of pyrogallol was applied to the largest 


lesion (more radical treatment not being 
employed on account of the patient’s tim- 
idity), and continued for two weeks. Af- 
ter the removal of the slough thus pro- 
duced the ulcer was dressed with an oint- 
ment of boric acid, one dram to the ounce. 
Under this treatment healing rapidly took 
place, but it was apparent that there was 


*Read before 9a Philadelphia County Medical Society, 
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still some epitheliomatous . tissue left af- 


ter complete cicatrization. The small ul- 
cer upon the edge of the nostril was ex- 
cised, and was found, upon microscopic 
examination, to present much the same 
structure as the one upon the cheek. 


In twenty-seven cases of rodent ulcer 
Roger Williams found the average age at 
which the process began to be 44.4 years 
in male, 42.1 years in females, while in 
twenty-two cases of other forms of car- 
cinoma of the skin the average time of be- 
ginning was about ten years later, 1. ¢., 
55 years. A considerable number of cases, 
however, occur much earlier; but before 
twenty epithelioma is an extremely rare 
disease. Williams has also reported a 
case of rodent ulcer occurring at fourteen 
years of age. The patient was a girl, the 
disease beginning as a small pimple upon 
the left temple. Curetting, cauterization 
and excision were without avail, the mal- 
ady causing the patient’s death after twen- 
ty-one years. Thin quotes Morris as hay- 
ing seen a case that began at fourteen. 
Kaposi, in his treatise on Diseases of the 
Skin speaks of having seen several pa- 
tients between the ages of eight and eigh- 
teen, but no details are given. Lossen? 
has reported a case of epithelioma of the 
forehead occurring in a young girl eigh- 
teen years of age, the subject of a pustular 
ecne which produced marked scarring. 
Over the left brow was an ulcer the size of 
a two: mark piece, the diagnosis of epithe- 
lial carcinoma being confirmed by the 
microscope.* Excision was followed by 
complete cure, there being no recurrence 
after one year. Nobiling has observed an 
epithelial carcinoma on the scalp of a 
young man, twenty years of age; and Ar- © 
nott one upon the left labium of a girl of 
twenty. Winiwarter has seen a case of 
carcinoma of the external ear in a young 
man of nineteen. The earliest period of 
life at which epithelioma has been ob- 
served of which I have been able to find — 
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any record, has been reported by Demon- 
ceaux, this observer recording a rapidly 
progressive case of epithelial carcinoma of 
the skin of the thumb of a child, five years 
of age; the diagnosis was confirmed by the 
microscope. 

In conection with this subject of epithe- 
lioma in early life brief reference may here 
be made to that rare malady first de- 
scribed by Kaposi, and named by him 
xeroderma pigmentosum, in which ul- 
cerative: lesions resembling in their 
structure and behavior epithelioma, oc- 
cur in quite early life, associated with 
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pigmentation and atrophy of the skin and 
the formation of numerous telangiectases, 
These lesions are, however, but part of a 
multiform process occurring in some 
cases with tissue-alterations resembling 
other malignant growths, such as sarcoma. 


In conclusion it may be noted that a 
very large proportion of the small num- 
ber of cases of epithelioma occurring in 
early life belong to that variety known as 
rodent ulcer. The tendency to early oc- 
currence is shown very conclusively by 
Williams’ statistics, already quoted. 





OPERATIVE DETAILS IN APPENDICITIS. * 





JOSEPH PRICE, M.D., PH1LapELPHIA. 





My discussion is brief, as enough has 
been said by experienced and reliable au- 
thority on this important subject to influ- 
ence the profession in the right direction; 
yet the profession has not been influenced 
to the extent that was hoped. Operations 
have been refused, delayed and postponed 
for a variety of unsurgical reasons. Ap- 

pendicitis is always appendicitis; the diag- 
nosis as such is made or not made; the 
diagnosis is that of appendicitis or of 
something else. If appendicitis there is 
but one treatment, i. e., early, prompt re- 
moval of the offending organ. 

Tinkering of any character, as in all 
other virulent troubles, is never justifia- 
ble; the deaths from delays are numerous 
and the complications, if death does not 
result, are very great and difficult to deal 
with. Recurrences are dangerous and 
complicating. The strong argument in 
favor of prompt primary surgical interfer- 
ence is that the operation is easy and safe 
in the hands of experienced surgeons or 
those who have observed and carefully 
studied all the details of the operation and 
the mortality is nil or very low. ‘General 
surgeons have been obstructionists on this 
subject; they have nursed a dread of sep- 
sis or infection. They had the same ter- 
ror of the peritoneum; their early and 





*Read before the Philadelphia County Medical Society, 
December 22, 1897. 


: long-continued opposition to ovariotomy 


had its source in like fears. 

Incomplete operations have been too 
common; this fact must be charged to the 
unreasonable, unfounded. fears I have re- 
ferred to. Surgical completeness is essen- 
tial to secure the best results. Simple in- 
cisions, with imperfect gauze drainage, is 
one of the mistaken yet common methods 
—followed usually by fecal fistula, pro- 
longed slough and suppuration. The ap- 
pendix should be removed in every case, 
the operation made complete at any cost, 
as in intra-peritoneal and pelvic opera- 
tions. " 

The law as laid down by Mr, Tait, that 
intra-peritoneal operations should be com- 
pleted at any cost, applies with as strong 
or even stronger reasons to appendicitis 
than to bilateral suppurations of tubes and 
ovaries. In the pelvic operation the sup- 
puration and adhesions are much more 
general and extensive. Results can only 
be perfect in the completed operations. 

In appendicitis the suppuration is in 
the right iliac fossa, high up and easily 
dealt with; the adhesions are easily freed; 
viscera lesions easily repaired. 


When localized or general peritonitis — 


exists the toilet should be complete and 
the drainage thorough. The freeing of 
omental and intestinal adhesions should be 
complete in every operation. The avoid- 
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ance of such adhesions favors infection 
and complications. Surgeons commonly 
seek the pus-accumulations behind the ce- 
cum, but steer cautiously away from the 
peritoneal cavity, the pus and filth be- 
neath the omentum and the adhesions of 
the ileum. 

Operative details have been too compli- 
cated; transfixion is dirty and infectious; 
the simple passage of a suture through 
the dirty canal is unsurgical. 

Circular or mass tying and inversion is 
also unsurgical, incomplete and infectious. 
A large piece of the appendix remains and 
the inverted stump creates a septic dead 
space. The amputation-method, cauteri- 
zation of the stump or the application of 
carbolic acid or of solutions is incomplete, 
dirty and dangerous, dangerous because 
incomplete and dirty. 

We always have considerable liberty 
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about the head of the cecum for suturing. 
I urge the complete method, extirpation 
in all cases. The method is very simple 
and very rapid; it simply consists in cut- 
ting out the appendix from the head of 
the cecum with scissors. The operative 
steps are as follows: Tie the artery by 
transfixion of the meso-appendix; encircle 
the appendix with a knife one-fourth of an 
inch from the cecum; pass four or six su- 
tures, two or three below and two or three 
above the appendix; cut out the appendix 
and tie the sutures. By this simple method 
all sutures are passed before opening the 
bowel, and the risk of contamination of 
sutures and surrounding peritoneum is 
about nil. 

I have been performing this operation 
for some years without any mortality, but 
with speedy recoveries and a total absence 
of post-operative complications. 





EXOSTOSIS OF THE ORBIT.* 





EDWARD JACKSON,{ A.M., M.D., PHILADELPHIA, 


Orbital exostosis is a condition so rare, 
and yet so important, that it is worth 
while to place every case upon record. 

M. R., an Italian woman, aged 35, ap- 
plied at Wills Hospital in November, 
1897, in the clinical service of Dr. Conrad 
Berens, by whose courtesy I saw her and 
assisted at the operation. She applied on 
account of a large, rounded tumor at the 
upper inner portion of the right orbit, 
which had been growing for several years, 
but more rapidly of late. The formation 
had also recently been at times somewhat 
painful. Her eyes were normal in ap- 
pearance and function, but the right eye 
was slightly displaced outward. The tu- 
mor was situated above the internal can- 
— and was extremely hard and not mov- 
able. 

On November 18th the patient was 
placed under the influence of ether, and 
an incision made, commencing at the side 
of the root of the nose and extending be- 
low the brow to the outer third of the or- 


*Read before the Philadelphia County Medical Society, 
December 22, 1897. 

+ Professor ot Diseases of the Eye in the Philadelphia 
Polyclinic; Surgeon to Wills Eye Hospital. 





bit. This was carried directly down to 
the bone, and the soft tissues down to the 
periosteum were separated and pressed 
back, chiefly with the handle of the scal- 
pel until the anterior half of the growth © 
was fairly exposed. The tumor was found 
to be attached to the inner wall of the or- 
bit by a pedicle considerably smaller than 
the thickest portion of the growth. Us- 
ing the supra-orbital ridge as a fulcrum, 
the exostosis was readily, and with very 
little violence, broken loose from its 
attachments. When lifted out of the 
wound there was found adherent to it a 
polypus half the size of the end of the lit- 
tle finger; which is still seen, though 
shrunken by the hardening fluid, in the 
accompanying specimen. The attach- 
ment has been to the inner wall of the or- 
bit invo!ving the junction oftheosplanum 
of the ethmoid and the orbital portion of 
the lachrymal bone. Its removal freely 
opened the cells of the ethmoid. A: drain- 
age-tube was introduced through the 
wound, and carried down into the nose, 
and out through the right nostril. Hem- 
orrhage was checked by use of hydrogen 
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dioxid. The incision was closed by su- 
tures, a ligature having been placed on 
the large vein at the inner angle of the 
orbit. Healing was uneventful. The 
drainage-tube was removed at the end of 
a week, and the patient was discharged 
at the end of two weeks, entirely well. 
Neither the vision of the right eye nor 
the relation of the eyes to each other in 
binocular vision was at any time notice- 
ably interfered with. 

The second specimen of exostosis of the 
orbit, shown this evening, I removed at 
the Philadelphia Polyclinic in 1891 from 
a young woman aged 18. It had been 
growing rather rapidly, having been first 
noticed two years before. It filled the 
upper part of the orbit and displaced the 
eye downward 10 mm. and forward 8 mm. 
The size of the growth leaving very little 
room to work between it and the eyeball, 
its presenting portion was with great diffi- 
culty broken up before an attempt was 
made to separate it from its base. Prob- 
ably, had I known just what its attach- 
ments were, it could have been broken 
loose and separated as a whole with less 
difficulty, for the pedicle was not more 
than twice as large as in the case just re- 
ported, though thicker. The removal of 
the next to the largest fragment, however, 
enabled me to drill through one side of 
the base and so weaken it that it was eas- 
ily broken away. The patient recov- 
ered promptly and returned four weeks 
later to her home in the western part of 
this State, with the eyeball sunk back to 
its normal position and good binocular 
vision, but with slight ptosis still remain- 
ing. I understood that subsequently this 
ptosis disappeared and the patient five 
years after the operation remained well. 
This case was reported to the Section on 
Ophthalmology of the American Medical 
Association in 1892. 

Tumors of this sort are rare. Among 
210,000 cases treated at Wills Eye Hospi- 
tal in the last twenty-five years but 11 
cases of orbital exostosis were recognized. 
They are, however, of especial interest be- 
ceuse of their connection with the cavi- 
ties adjoining the orbit. The first one 
shown this evening evidently arose from 
the ethmoidal sinus. The second arose 
partly from the ethmoidal, and possibly 
partly from the frontal sinuses. Other 
cases have been reported in which the 
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growth arose entirely from the frontal 
sinus. In some cases the origin is said 
to nave been from the wall of the orbit, 
though in these there might be some 
doubt as to whether the base of thegrowth 
had been reached and completely removed. 

In a case recently reported by Webb 
and Charmley, a growth the size of 
a pea, having the physical and histolo- 
gic characters of an osteoma, the same 
stony hardness and ordinary structure of 
one, was removed from the conjunctiva of 
a yorng woman aged 20. A number of 
cases have been reported in which the 
growth involved the cranial cavity; but in 
these it was altogether probable that the 
growth had started in one of the sinuses 
and extended inward, with absorption of 
the ¢ranial wall. 

What are known as ethmoidal bubbles, 
small rounded shells of bone, of which a 
specimen furnished by Dr. Berens is here 
shown, and other bony growths within 
the nose are not very rare; and a growth 
beginning in the ethmoidal sinus might 
very well have its origin from one ofthese, 
or from some similar structure. The con- 
nection of what was evidently an ethmoid 
polyp with the growth presented thiseven- 
ing is of especial interest. 

In regard to the treatment there can be 
little question but that removal, as 
soon as the condition is recognized, is the 
best. It can be recognized early; it has 
been recognized by feeling before it caused 
any tumor evident on inspection. The 
perfectly hard, fixed character of the 
growth, its slow increase, at first without 
pain or other disturbance, and subse- 
quently with very slight effects, consider- 
ing the displacement produced, are quite 
characteristic. Neglect to remove the for- 
mation can «nly be followed by its con- 
tinued increase, with the risks of extension 
in directions where it would be even more 
harmful than in the orbit. 


According to the Gaz. d. Osp. E. D. 
Clin., a new process, invented by the 
chemist Linde, compresses air until it con- 
tains 70 per cent. oxygen, instead of the 
usual 25 per cent. A bottle of the air, 
put up in the mountains or at the sea- 
shore, will supply you at your residence 
with the healthiest and purest air in the 
world. 


1 Birmingham Medical Review, January, 1897. 
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EDITORIAL. 





THE PHYSICIAN AND THE LAW. — 





During November Dr. N. Senn, of Chi- 
cago was served with papers attheconclu- 
sion of an operation and he later accom- 
panied a couple of deputy sheriffs to Ga- 
lena. It seems that he had been sub- 
penaed as a witness in some case at Ga- 
lena and had been prevented from attend- 
ing. ‘His first thought was to secure re- 


lease by habeas corpus proceedings but de-' 


cided to go to Galena. 

Just what the circumstances were does 
not appear from the meager information 
at hand, and it is difficult to render an 
opinion without fully understanding all 
the details. While a physician cannot 
and ought not to escape the general claims 
which the law has on every citizen, he 
should, and usually does, secure excuse 
from jury duty and similar burdens. In 
all such cases, the profession should be 
careful to ask only what is demanded in 
the interests of their patients. The law 
should not be troubled with the wishes of 


individuals or classes and it ought to be 
plain to every one that the medical profes- 
sion asks nothing for ‘itself directly. The 
attempt to secure legislation to control the 
dispensary abuse in New York was very 
properly vetoed on the ground that the 
whole matter was one of self-interest and 
that the medical profession should be able 
to deal with evils arising in its own ranks. 

Some time ago, a judge undertook to 
extort expert testimony from a physician. 
He refused to testify unless some provision 
was made for payment of his services and 
was fined for contempt of court. Whether 
the case was appealed—and if so with what 
result—The Reporter does not know. In 
defending his position, the judge spoke 
of the medical profession as especially fav- 
ored by the State, on account of exemp- 
tion from jury duty and the passage of 
laws restricting the practice to qualified 
graduates. 

So superficial a consideration might be 

SIT 
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’ expected from an ignorant man, but one 
would suppose that an interpreter of the 
law would understand the ultimate pur- 
pose with which such favors are shown. 
Our pregent system of obtaining testimony 
and jury duty is such that it is a serious 
burden to substantial citizens and an al- 
lurements to loafers. In most instances,— 
it is probable that Dr. Senn’s case is with- 
in this category,—it should be possible to 
obtain written and properly attested evi- 
dence of ordinary kinds and thus avoid 
the trouble and expense of personal testi- 
mony. 

It may be argued that such a method 
would interfere with cross-examination, 
but it may be asked whether it would not 
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be possible under such a rule to elicit tes- 
timony more easily. A good rule is to 
get out of the way, if one accidentally 
comes within hearing or seeing distance 
of a street fight or any other occurrence 
that might lead to criminal or civil pro- 
ceedings. Many thus avoid the risk of 
being subpenaed as witnesses and, in 
many instances, valuable evidence may be 
lost on account of the hardships involved 
in the present method of obtaining testi- 
mony. Certainly, when a physician is a 
witness as to a matter of fact, it should 
usually be possible to obtain similar testi- 
mony from another eye-witness or to al- 
low him to present his evidence in writ- 
ing. 





SOCIETY REPORTS. 





PHILADELPHIA COUNTY MEDICAL SOCIETY. 





The President, Dr. JAMES Tyson, in the 


Stated meeting, December 22, 1897. 


Dr. JOSEPH PRICE read a paper upon 
Operative Details ‘in Appendicitis. 
(See page 808.) 


DISCUSSION. 


Dr. MoRDECAI PRICE expressed the convic- 
tion from his experience in appendicitis 
that all diseased appendices ought to be re- 
moved, but in quite a number the organ 
has already been removed before the oper- 
ation; that is, the appendix has sloughed 
off, and the head of the colon is cribri- 
form, or worm-eaten, with not one hole. 
but many. The patient is so septic that a 
complete operation would be out of the 
question. If under these condiuons com- 
plete surgery is undertaken, that is, adhe- 
sions broken up and an attempt made to 
close the head of the colon, cutting out the 
necrosed and diseased part, the mortality 
would be unquestionably :arge. It is Dr. 
Price’s practice in these cases to free the 
head of the colon and the surrounding. por- 
tions in contact with the abscess-cavity, so 
as to insure free drainage, and then use 
gauze packing. This plan is pursued in the 
treatment of the desperate cases, with a 
temperature of 97° or 98°. Dr. Price at- 


taches significance to the record of the 
thermometer. . With a sub-normal tempera- 
ture he is pretty well convinced that there 
is pus in the peritoneum, and this relation 
has been invariably confirmed by his ex- 
perience. 


Dr. JOSEPH PRICE said that there are two 
methods of operating for appendicitis. In 
the cases in which obstruction has existed 
for 24 or 48 hours, the patient, will be found 
with a basin on a chair for the persistent 
vomiting, and with intestinal distention 
due to acute obstruction. Under these 
conditions he makes a central incision. 
The cases might as well not be touched at 
all as be treated through the common later- 
al incision. It is a discredit to surgery to 
operate by the lateral incison. A few, not 
all, can be saved by the central incision, 
freeing all adhesions ‘and making a 
thorough toilet. The simple vases of ap- 
pendicitis without perforation, or cases of 
simple localized appendicitis seen a few 
hours after perforation, can be saved by the 
lateral method, completed. These are the 
cases in which the appendix ought to be 
extirpated. The simple passage of a suture 
by the-common methods of transfixion, that 
of passing the suture through the infected 
region, is a dirty procedure, infecting all of 
the structures through which the sutures 
pass. It is just operations like this that 
ure causing so many sinuses and repeated 
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operations. The chronic cases, with pus 
boring up toward the kidney and sometimes 
through the esophagus or lung, are not very 
rare. The fecal odor associated with the 
enofmous amount of pus evacuated is suffi- 
cient to settle the question of either 
perforative ulceration of the ascending 
colon or primary appendicitis. In these 
old, neglected cases, with. multiple sinu- 
ses, and rigid adhesions, there is but 
one thing to do, and that is to evacuate 
the pus and drain carefully. At present 
there appears to be an attempt on the 
part of a few clinicians to persuade the 
profession that the mortality from appen-~ 
.dicitis in children is not large. This is qn 
error, as the mortality is frightful. 


Dr. Joun B. DEAVER said that the mor- 
tality is quite as high in adults. Often he 
sees cases diagnosticated typhoid fever, 
gastro-enteritis, etc., in which appendicitis 
is correctly recognized finally, frequently 
too late for successful operative treatment. 


Dr. JAMES Tyson asked with regard to a 
statement in a medical journal that recov- 
ery from first attacks of appendicitis occurs 
in from 80 to 90 per cent. of cases. 


Dr. JoHn B. DEAVER said that his experi- 
ence is not in accord with this statement. 
In 200 cases of appendicitis operated upon 
in the German Hospital this year thus far, 
153 had previous attacks; this being so, re~ 
covery in the proper sense of the word did 
not follow the primary attacks. 


Dr. J. Prick said with regard to the 
question of recurrence that there is in the 
Miitter Museum a specimen removed by 
Agnew from a man during his twenty-fifth 
attack of appendicitis. Such a case might 
be report by twenty-four physicians 
twenty-four times as a cure, but of course 
there was no true recovery until the ap- 
pendix was removed. The 90 patients re- 
ferred to in which recovery ensued without 
operative interference go early to promi- 
nent operators. 


Dr. M. Price said that in 67 operations - 


for appendicitis he had lost two; over ang 
above that number, out of the 84 seen be- 
fore operation 7 were dead before he could 
reach the house or died before anything 
could be done. It is a great mistake to say 
that there is no danger and that there is 
not a high mortality when the diagnosis 
has been made. Dr. Price has operated on 
not less than three or four recurring cases, 
all having been seen in first attacks, so far 
as the history indicated; nearly all in the 
country and nearly all as emergencies. Of 
the 67 operated on there is scarcely a single 
one that would have recovered had the 
knife not been used. Further, some cases 
in which appendicitis probably exists and 
pints of pus are discharged from the bowel, 
with recovery, are reported as cures, but it 
is bad treatment to allow them to go to this 
stage. 
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Dr. WILLIAM F. ARNOLD, U. S. N., read a 
paper upon 


Some Personal Observations on the 
Bubonic Plague. 


(See page 801.) 





DISCUSSION. 

Dr. BENJAMIN LEE said, with regard tothe 
frequency with which rodents are attacked 
by the plague, that it has been said that 
before human beings are attacked it is no~ 
ticed that the rats become unusually bold, 
that they come out of their holes and mix 
among human beings without the dread 
that they usually evince; and this has been 
explained by supposing that they were at- 
tacked by the disease before human beings 
were attacked. This leads to the supposi- 
tion that possibly the infection of the 
plague is earth-borne, as compared with 
that of typhoid, for instance, which is 
rather a water-borne infection; that the 
germ propagates in the earth, and that 
its extension takes place along the sur- 
face of the ground and in its upperstratum, 
that which contains a considerable portion 
of air. One striking fact about the recent 
outbreak as related in the newspapers has 
been the very marked way in which the 
disease has followed lines of travel. Even 
more remarkable, perhaps, is the curious 
way in which it jumped about in India over 
spaces of hundreds of miles; places, to 
which one might suppose the disease 
would be conveyed by continuity and 
the occasional migration of foot-pass- 
engers, entirely escaping and th. dis- 
ease appearing in cities hundreds of miles 
distant. In every such instance, on con- 
sulting the map, one will find direct rail- 
way communication between the two places 
attacked. 


Dr. SAMUEL ASHHURST pointed out that 
Dr. Arnold’s remarks cast very decided 
doubts upon the accuracy of Kitasato’s ob- 
servations, and lead one to believe that they 
do not deserve the credence which they re- 
ceived some months ago. 


Dr. H. E. WETHERILL asked the relative 
humidity of the air most adapted to the 
propagation of the plague, as reference had 
been made to one river region having a 
dryer atmosphere than another. 


Dr. ARNOLD said, with regard to the fact 
of rats losing their natural fear of man 
and appearing among human beings with- 
out obvious fear during tue prevalence of 
plague, that in all authenticated instances 
they were afraid of man not because they 
were sick, but because they wanted water 
and air and took the easiest means of get- 
ting them. That the disease in rats precedes 
the disease in man is probably due to the 
fact that rats after having their burrows 
infected become ill in large numbers. 
The fact that rats die and are found in 
plague-houses is almost unquestionable. 
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The opportunities for infection among the 
rats are rather greater than among human 
beings, but the infection among both pro- 
Lably proceeds simultaneously. As a rat has 
to live most of his life with his nose within 
an inch of the surface of the ground, he is 
more likely to become infected than man. 
The question whether the disease is earth- 
borne or not has not been elucidated, but 
for all practical purposes enough has been 
learned to show that it is not so, but that 
the majority of cases are derived from pre- 
existing cases either in man or in animals; 
and to consider a certain area as infected 
through the earth itself beyond the possi- 
bility of disinfection simply is hardly a jus- 
tifiable proposition in the present state of 
knowledge. There has veen a good deal 
of confusion in this connection from more 
or less imperfect experiments undertaken 
to prove the presence of the plague-bacil- 
lus in the earth. Dr. Yersin did prove its 
presence in dust derived from the rooms of 
plague-patients, and Dr. Kerr, of Canton, 
relates that it was found also in dust from 
a room occupied by a man suffering from 
plague who had died, and -by an attendant 
who had nursed him. Dr. Arnold stated 
that he did not think Kitasato has done any 
work of importance in regard to the plague- 
bacillus since he published his notice in 
Hong Kong in July, 1894 That notice is 
“ very incomplete, and does not contain even 
an ordinary description of the morphology 
and staining of the bacillus. Kitasato states 
that he was unable to determine whether 
the organism stained by Gram’s method, 
ordinarily a matter of fifteen minutes’ ap- 
plication. He failed also to supply Dr. 
Arnold and others with specimens for com- 
parative study and the assumption is rea- 
sonable that if he has isolated the bacillu 

the onus of the proof rests on him. § 
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In regard to the reference to. the disease 
not having descended rivers on account of 
dryness it is to be said that ordinarily a 
small boat affords fewer opportunities for 
the growth of the bacillus by reason of 
the dryness of its upper works generally 
and the fact that it is nearly all exposed to 
light and air that blows rather than actual 
conditions of humidity. There are no re- 
cords to determine what the humidity in 
China is. There is one station for meteo- 
rologic observations at Hong Kong and one 
at Shanghai. There is one climatic condi- 
tion that influences plague—that is hot and 
dry weather. It was a tradition for years 
that plague did not descend to the south of 
the Indus,so that the plague at Bombay is a 
great surprise. There have been statements 
that it did not prevail south of the Tropic of 
Cancer, but these are negatived by its pre- 
valence in Hong Kong, which is just about 
on the line of the Tropic. It has been also 
stated that the disease prevails in Africa, 
although there has been an idea that it did 
not prevail below the isothermic current of 
60°. Many generalities like these have been 
dispelled and Dr. Lowson, whose practical 
knowledge is superior to that of any other, 
is inclined to think as a result of discussion 
with physicians who have done work in 
Africa that the disease has prevailed in 
various African countries. 


. 


Dr. M. B. HaRTZELL read a paper upon 
Epithelioma in a Boy of Fourteen. 
(See page 807.) 


Dr. EDWARD JACKSON reported a case of 
Ivory Exotsosis of the Orbit. 
(See page 809.) 





PERISCOPE. 





As a remedy, says a writer in the Eclectic 
Medical Journal, triticum repens has 
no superior in the treatment of irritation of 
the urinary apparatus. It increases the 
amount of urine and renders it bland. It is 
also somewhat demulcent in action. Triti- 
cum is an excellent remedy in so-called 
gravelly or phosphatic urine. In chronic 
cystitis it is unexcelled; in dysuria from irri- 

. tation in the bladder or urethra it is always 
to be considered. The enlarged and irri- 
table prostate in old men is quickly quieted 
many times by the free use of triticum. In 
strangury and in bloody urine arising from 
any part of the tract from the kidney *> 
the meatus, triticum has few if any equals, 
and no superiors. Especially is this true 
of the infusion. The infusion, iced, or with 
8 slice or two of lemon in it, forms an ex- 
cellent drink in fever.—Western Drug. 


- Counting himself as the first genera- 
tion, a man’s ancestors of the tenth genera- 
tion should number 512. But any inter- 
marriage of first cousins cuts off two an- 
cestors, two generations farther back and 
this subtrahend increases geometrically by 
two in each regressive generation. 


The Australasian Medical Gazette mentions 
a trial for manslaughter, on account of the 
death from blood-poisoning of a patient 
who had been treated for cancer by a “spe- 
cialist” who used arsenic paste, and a reg- 
istered physician. The court decided that 
the defendants were not guilty, arsenic 
poisoning being excluded and there being 
insufficient evidence to support the claim of 
= ta sai that the remedy was ob- 
sole 
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Dr. G. L. Walton, Boston, considers 
spasmodic torticollis an affection of 
the cortical centers for rotation of the 
head. The pathogeny is not settled. That it 
iseasily inhibited doesnot establish a mental 
not settled. The fact that it is sometimes 
easily inhibited does not establish a mental 
origin. Gross organic lesion is not present. 
Long continued habit hay merge into spasm, 
as seen in certain occupations. Eye strain 
sometimes plays a part through causing 
faulty posture (oblique astigmatism, muscu- 
lar insufficiencies). In one case it followed 
the wearing of a glass, which increased in- 
stead of relieving an oblique astigmatism. 
The course of the disease is progressive. 
The principal muscles affected are the 
sterno-mastoid, splenius capitis, complexus, 
trachelo-mastoid, and the inferior oblique. 
The most common form implicates the 
sterno-mastoid of one side and the posterior 
rotators of the other; less frequently the 
spasm is limited to the sterno-mastoid, oc- 
casionally to the posterior rotators of both 
sides (retro-collis), and rarely to the sterno- 
mastoid and posterior rotators of the same 
side. Treatment other than operation is in- 
effectual in well-established cases. Simple 
nerve section and nerve stretching are un- 
availing. The only operations to be con- 
sidered are resection of nerves and section 
of muscles. Operations are generally too 
limited rather than too extensive. In most 
cases it will be necessary to resect the spinal 
accessory and the first three posterior 
branches of the cervical nerves. It will gen- 
erally be wise to cut also the affected mus- 
les. Muscle section alone has given good 
results (Kocher), but there is no reason to 
abandon nerve section. Absolute cure can- 
not be expected in over half the cases, im- 
provement occurs in a great proportion, and 
failure in a certain proportion.—Jour. Nerv. 
and Ment. Dis. 





In Pharmacal Notes a few months ago ap- 
ped%ed the following: ‘We have not discov- 
ered any process whereby we can reduce 
delicate fluid extracts to granular form and 
press them into tablets, and we do not think 
any one else has. ‘But we have discovered a 
process whereby we can compress dry, in- 
soluble powders—quinin, acetanilid, sulphur, 
etc.—without the aid of any chemicals what- 
ever, so that upon contact with moisture, 
acid, alkaline or neutral, they disintegrate 
at once.” 

Commenting on the above, J. U. Lloyd 
writes (Eclectic Med. Journal): “The fore- 
going, from one of the heaviest tablet- 
makers in America, chimes so directly into 
the line of argument maintained for years 
by the writer of this paper as to make its 
reproduction a pleasure. had our tablet 
friends been more conservative, many 
troubles might have been avoided. A clean 
tablet that carries in itself what it pretends 
to convey is not necessarily inferior to a 
clean pill. A so-called tablet of «. substance 
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that can neither be dried nor powdered is 
an imposition, and credits neither its maker 
nor the prescriber. Bottles containing so- 
called tablets of such evanescent substances 
as can not be made into tablets have done 
more to discredit the tablets than tablet op- 
position could have done. Doubtless many 
physicians have thrown out the entire line 
of tablets because of the fact that they were 
unable to differentiate between such as car- 
ry their full drug values and others useless. 
For this professional dilemma none are 
more to blame than tablet makers, who, in 
the light of experience, will recover from 
their hasty enthusiasm, and eventually drop 
from their lists such tablets as discredit 
the name, and who, in doing so, will place 
the tablet subject on a more solid founda- 
tion. There is a place in medicine for medi- 
cinally true tablets, and it is a pity that an 
entire class should suffer in consequence of 
the bad: company of some of its member- 
ship.”—Western Druggist. 





It has been a Matter of frequent comment 
in different journals of late concerning the 


- remarkable health of the Turkish soldiers 


and the rapidity with which the wounds 
of those sent to the hospital would heal, 
also the fortitude and bravery with which 
they. are devoted to their cause. This has 
universally been attributed to their «bste- 
mious manner of living. They drink no 
wine, eat but little meat, and take plenty 
of vegetables. This is another illustration 
of the fact that right habits of eating and 
drinking will bring their sure results ih 
strength and health even though other laws 
of life and morals are entirely disregarded. 
—Health. 





A wet dressing should be above 
all non-irritating. Carbolic acid in even 
two per cent. solution may cause severe 
even two per cent. solution may cause severe 
dermatitis, while corrosive sublimate will 
often give rise to very distressing local ef- 
fects and even to constitutional symptoms. 
The very best lotion for general use in any 
part of the body is known under the name 
of Burow’s solution. It is easily prepared 
by dissolving twenty-eight grains of lead 
acetate crystals in water, pouring this solu- 
tion into a vessel containing a solution of 
seventy grams of alum in water, and then 
diluting up to 800 grams. A precipitate of 
lead sulphate forms and must be thoroughly 
filtered out. The clear liquid remaining 
should be diluted further on using with 
from three to five parts of water. When 
you wish to use it pour the required amount 
of water into a vessel and add the Burow’s 
solution from the “stock” 800 gram bottle. 
It forms an excellent wet dressing in cases 
of burns, acute eczema, furunculosis, ulcera- 
tions of the skin, etc. Use wringing wet 
gauze and cover well with rubber tissue, 
oil silk or oil paper.—Int. J. of Surg. 














816 Periscope. 


While the nervous manifestations con- 
secutive to grippe are almost innumerable, 
tremor is of very rare occurrence in 
this connection, and a few cases have 
been published. In the present instance the 
patient exhibited tremor,: twice, after two 
attacks of influenza, a year apart, the sec- 
ond time much more marked than the first. 
The tremor involved the right arm and leg, 
was continuous while the patient was 
awake, but ceased during sleep. It was 
considered to belong to the category of hys- 
terical tremor, being in a latent state untu 
revealed by the grippe acting with predi- 
lection on the nervous system. The treat- 
ment consisted of subcutaneous injecuons 
of spermine. Every day 25 centigr. of hy- 
drochlorate of spermine, dissolved in a gen- 
erous solution of hydrochloral of sodium, 
were injected. After three injections a not- 
able amelioration was cbserved. This treat- 
ment was continued for a :ortnight, when 
the patient was able to resume his work.— 
De Buck and de Moor, Jour. de .Jed. 





ComBy reports a case of temporary 
insanity in a child following typhoid 
fever. The disease took the usual course 
in a three years’ old boy and ended in per- 
fect defervescence on the twenty-sixth day. 
Then an intense maniacal delirium oc- 
curred, accompanied by visual hallucina- 
tions. This condition continued eight days, 
and then gradually improved, disappearing 
after two weeks. Cases of tuis kind are not 
rare in adults, but are exceptional in chil- 
dren. As the cause is probably a sequence 
of an anemia and poor nutrition, the best 
remedy willbe a good, strengthening diet.— 
(Deutsche Medic. Ztg.) ~-Pediatrics. 





Vital statistics of nearly three hundred 
towns in the Southern States show that the 
death rate of negroes is double that 
of whites in the same communities, and 
not only this, but the birth rate is also 
smaller among the colored than among. the 


white population. Furthermore, the day . 


of the stalwart negro is passing, if not al- 
ready gone, and the members of the young- 
er generation of the race make a poor 
showing, as regards their size and physical 
constitution, when compared with their 
grandfathers~- and grandmothers.—Medical 
Record. 





Professor Fraenkel, who became promi- 
nent at the time antituberculin was first ex- 
ploited, and who was director of the 
imperial biological station of Berlin, lost his 
life by drowning in Mueggel lake. 





When tubercle bacilli are found, they are 
a sure sign of tuberculosis, barring acci- 
dental contamination of sputum. If they 
are not found, the disease may still be in 
progress behind an epithelial barrier or 
they may be missing because the sputum 
is scanty. 





NEWS AND MISCELLANY. 


A New Centrifuge for Medical Pur- 
poses.—There has recently been perfected 
a centrifugal machine for the rapid exam- 
ination of urine, blood, sputum, milk, 
water, etc. The fluids are contained in 
glass tubes which are rotated horizontally 
by means of a set of hardened bronze gears 
having spirally cut teeth. The speeds re- 
quired vary from 2,000 to 12,000 per minute, 
hence the spirally cut teeth are a great ad- 
vantage, as they very materially reduce the 
frictionand noise generated by the rapid ro- 
tation and thus increase the speed attain- 
able, also the wearing qualities. The rea- 
son for the saving effected lies in the fact 
that three teeth always come in contact at 
once and in a shearing manner, so as to 
prevent all back lash, ete. The gearing 
and axles are contained in a circular metal 
case 4 inches in diameter and 1 inch thick. 
In use the instrument is clamped to the 
table by a screw clamp. For the precipita- 
tion of sediments in urine, the urine is con- 
tained in two glass tubes, each having a ca- 
pacity of 15 cc. of fluid. One of the tubes 
is plain and is intended for the collection of 
sediment for microscopical examination. 
The other tube has the first 10 cc. gradu- 
ated into 100 parts, the 15 cc. point being 
also indicated by a graduation. In this 
tube 10 cc. of the urine to be examined are 
placed and 5 cc. of the proper re-agent to 
cause the precipitation of the substance 
which it is desired to determine, is then 
added. After centrifugation, the substance 
(chlorides, phosphates, sulphates, albumen), 
ete. will be found collected in the distal end 
of the tube and the per cent may be read 
direct from the scale up. A neat manual of 
“Centrifugal Analysis” minutely describing 
the various methods employed in the exam- 
ination of blood, urine, sputum, milk, 
water, etc., is sent free upon request by 
Bausch & Lomb, Rochester, N. Y. 








Dr. A. Walter Suiter, of Herkimer, ghas 
been appointed a memter of the N. Y. State 
Board of Medical Examiners, in place of 
Dr. Wey, of Elmira, deceased. 





Potassium chlorate is a local astringent. 
It is not of value as a general remedy, ex- 
cept as it is excreted. It does not yield oxy- 
gen when used internally, it may cause 
Bright’s disease. 





Expressed in time units, the distance be 
tween Cape May, N. J , and Philadelphia, 
is 100 Minutes—measured by the “Cen- 
tury Flyer’ over the route of the South 
Jersey Railroad. 

This, and like marked reductions in time 
to other points, in connection with the 
superior modern equipment, splendid ser- 
vice, and capable management maintained 
by the railroad, easily accounts for recent 
great increase of travel to the health re- 
sorts along the southern coast of New 
Jersey. 


Vol. Ixxvii 





Oe ——— 





ho 


§ VS Re ew ee OPO Ow OY OU 


a 


mr iy 


= §&§ ow om se 





be 








MEDICAL AND SURGICAL REPORTER. 


SCHERING’S FORMALIN DISINFECTANT 
a AND DEODORIZING LAMP. 


A perfected and most convenient apparatus, in which dry Formalin (Para- 
form) — containing 100% pure formaldehyde, are vaporized over an 
alcohol flame. Every 1 Lager pastil vada I gramme of pure for- 
maldehyde gas, the equivalent of 2% grammes of the 407 fluid formalin. 

Unsurpassed in effectiveness and simplicity. Absolutely safe and inexpensive. 
A necessity for the physician and for every household. Recommended by 
medical authorities after thorough bacteriological and clinical trial. 

Dr. A. B. Griffiths, of London, has proved that 10 pastils of 1 gramme dry Formalin 
(Paraform) in a room capacity of 1,000 cubic feet, vaporized by Schering’s Lamp, 
will kill staphylococcus pyogenes aureus, diphtheria bacilli, and all other micro-organ- 
isms, both in the wet and dried on glass slips when laying or suspended about the room, 
and even when enveloped in several thicknesses of flannel, cotton or silk stuffs. 

Dr. H. Aronson, of Berlin, on the other hand, has conclusively shown that 66 to 70 pastils <q 
in a room capacity of 1,coo cubic feet, or seven times the quantity necessary to kill micro- @ 
organisms, will not injuriously affect the human respiratory organs. \ 

The formalin pastils are entirely harmless if accidentally swallowed. 


EUCAINE HYDROCHLORATE A : 


has acquired a substantial hold on the confidence of the medical profession during the past 
year, owing to the fact that it possesses the same powerful anesthetic effect as cocaine, 
without its dangerous features. Thorough clinical and experimental investigations by 
Professors Liebreich, Scognamiglio, Charteris, and others, have proven that Eucaine A is <@ 
really much less toxic than cocaine. Almost every surgeon and dentist, after using the 
Eucaine, has reached the conclusion that it is the best local anzesthetic before the profession. 


sq. DIPHTHERIA ANTITOXIN GLUTOL_DR. SCHLEICH 
ERING’S eucaine nyprocHLorate GLYCERO-PHOSPHATES 
I SCH RI G s FORMALIN S UROTROPIN ? 


% ¢ SCHERING & GLATZ, 55 Maiden Lane, New York, 
i Literature furnished on application. ‘ Sole Agents for the United States. 



















; - York. 
@. A. FREES, tocrittn avenue, | “chicago. 


MANUFACTURER OF 


The New Leg: 


The Latest, The Strongest, The Safest. 
It is the Only Leg in Use with a Sub-Astragalus Ankle Movement. 


C. A, Frags, Port Jervis, N. Y., March 4, 1886. 

Dear Sim :—For the past four years I have worn one of your patent artificial 
legs and find it to be a very substitute for the one which I lost, _ : 

Before I met with my misfortune, I was a great lover of dancing and sk: A 

and thought that those, like many other pleasures, were lost with my leg and al- 
though at first I felt perfectly willing to sacrifice such pleasures if I could only be 
made once more to walk, I now find that I can indulge in these luxuries, and 
te such an extent that I can now dance and so perfectly, and the movements 
of my by haper b are so natural, that it is almost impossible to notice that one of 
my al > 

hen roller skating first started, I thought that I would iy, it, and have suc- 
ceeded so well that I now hold the championship of the United States for artificial 
leg skating. The doctors who examined me on one occasion when skating .ex 
doubts as to my —- an artificial leg before the examination was. and 
were somewhat surprised when learning the fact. Your natural, elastic ankle mo- 
tion, is just the proper for all I fidently recommend your 














with all the informa- 
4 I remain yours bet 4 truly, FORGE W, DOELL. 
The following is a record of several of my races: One mile in 4 minutes, 38 
seconds ; two miles in 9 minutes, 43 seconds; five miles in 25 minutes. 
(Mr. Doell is now living at Ridgewood, N. J.) ts 


ESTABLISHED IN 1866. 
‘lustrated Catalogue sent free.. When you write describe your case. 
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MALTZYME.... 


MALTZYME is the pure and unfermented essence of malt, 
‘extracted and concentrated by a new process which renders it 
superior in all respects to any malt preparation hitherto offered 
to the medical profession. 

MALTZYME is exceptionally rich in diastasic and nutrient 
properties. It contains digested carbohydrates, proteids and 
grain phosphates. 
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! Preparations now ready. 


MALTZYME (plain). 
MALTZYME with Cod Liver Oil. 
MALTZYME with Cascara Sagrada. 
MALTZYME with Hypophosphites. 


For descriptive literature and formula, address 


Malt-Diastase Co. 


No. 1 MADISON AVE. 


‘Mellin’: Food sical 


S$ with Fresh Cow’s Milk as Directed. 
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DOLIBER-GOODALE COMPANY, BOSTON, MASS. 


Wher writing to advertisers mention “Medical and Surgical Reporter.” 


MEDICAL AND SURGICAL REPORTER. 


Daniel’s Conct. Tinct. 
Passiflora Incarnata 


A Product of the May Pop, combining the rare medic- 








inal qualities that are NATURE’S antidote to nervousness ; 


ot and a POSITIVE CURE for the Opium Habit, Spasmodic 








Asthma, Insomnia, Delirium Tremens, Neuralgia, Epilepsy 





and diseases peculiar to. women. 


JOHN B. DANIEL 


Write for literature * ATLANTA, GA. 





For sale by leading wholesale drug firms of the United States 





Tue Domination oF THE Nervous SystTen.--- 
Every function of the body is controlled by the nerv- 
ous system; hence, just to the extent of the nerve 
lesion, will there be a depression of the vital forces. 
The experience of the profession proves that one of 
the best possible remedies for this condition 1s 
CELERINA in teaspoonful doses four or five times a 
day. No one after an intelligent use of CELERINA 
will deny its power to give renewed energy to the 
whole nervous system. 


A sample bottle will be sent free to any physician who desires to test 
it, if he will pay the express charges. 


_ RIO CHEMICAL CO,, St. Louis, Mo., U. S. A. 
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VALUE OF — eon 


S | 
.@EREALS.. 


As a Nutrient in the feeding of infants is generally enhanced when combined?with 


EGG-ALBUMEN 


The latter has long been recognized by the best authorities as possessing 
valuable nutritive properties, 


ARSKAYS 


POOD 


is the only Food which combines the ingredients and presents them in a icitieaite 
and easily digested form for both 





INFANTS 4x2 INVALIDS 


and by reason of the healing and soothing effect of egg-albumen on inflamed tissue 
the Food becomes a valuable adjuvant in the physician’s hands in the treatment of 
gastro-enteric disorders of both infants and adults. 


Free Samples and Literature sent on Application 


SMITH, KLINE & FRENCH CO., Philadelphia 


When writing to advertisers mention “Medical and Surgical Reporter.” 








MEDICAL AND SURGIOAL REPORTSHR. 








ASK FOR 
Parke, Davis & Co.’s . 


Anti-diphtheritic Serum, 
Special, 
750 units per Cc. 


There is no addi- 
tional charge for 
this high potency 
serum over that of 


our regular stock. 


‘THE ONLY 
PERFECT PACKAGE. Not ordinary Vials and Corks. 








Hermetically Sealed Bulbs. 
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Ou rn al for the convenience of medical men. Pecu- 
liar in that a practitioner may at any time 
subscribe to any periodical desired, and 


secure it at the lowest club rates by com- 
plying with one simple condition, 





























Cash subscription to the MEDICAL AND SURGICAL 


REPORTER must be prepaid for TWELVE months 
from date of the latest Combination’ Order. 
Remittance must accompany each order ...... 


(1.) Outstanding and current subscription accounts must be 
Paid in Full to the Date of Club Order, because under the 
Journal Club’s sole condition, the combination subscription 
must be DE NOVO. 

(2.) Subscriptions (to any periodical) for less than twelve 
months will not be received in combinations at club rates, 

(3.) Concessions in rates are absolutely conditional upon 

" prepayment in cash. 

(4.) Any number of journals may be sent to one or to sep- 
arate addresses. 

Send list of desired periodicals (any class) for estimate of net 
saving, by subscription at club rates. | 

For particulars, address 



































SUBSCRIPTION DEPARTMENT 


MEDICAL AND SURGICAL REPORTER 
P. 0. Box 843. Philadelphia, Pa. - | —_ 
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‘ORPOSED STO PAIN | 
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: BIEIRO | Aetivamais and Coieine Tablets. eaten EP PE OTE 
CVS _ 2B) errs 46, Holhomn Viaduct, London, E.C., Eng, cmv) 
erates THE HE ANTIKAMINIA CHEMICAL CO., St. Louis, Mo. U.S. A. 





mon SY ACH AL cor 


all famous physicians have had some specially good 
prescriptions. Dr. John H. King has embodied 
these in a book of 346 pages, entitled oo ee ce 


King’s Medical 
Prescriptionse« 


It is a work of inestimable value. It will be your 
constant work of reference; highly recommended 
by the medical press; printed: on superfine paper 3 
large type; beautifully bound in cloth; octavo 346 


BUTLER PUBLISHING CoO., 
P.O. Box 843 1026 Arch St., Philadelphia, Pa. 
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MEDIOAL AND SURGICAL saosin 


Physician’ s Visiting List. 


(LINDSAY & BLAKISTON’S) 


SPECIAL IMPROVED EDITION FOR 1595 


Regular Edition, Bound in Strong Leather Covers, with Pocket and Pencil, 








For 25 Patients weekly, with Special Memorandum Page . Bere ac tae 


- gee Re a 
a sg ae han to June 
vols. { July to Dec. 
se a ees to June 
vols. ( July to: Dec. 
oe ct 6 “ee e ‘“ , 6t. 2 hoe to June 
se vols. | July to Dec. 


The 75 Patients and 100 Patients Books come in two volumes only. 


Address Butler Publishing Company 


P. O. BOX 843 


ENCLOSE CASH WITH ORDER. 


Philadelphia, Pa. 





*Vichefizz”’ 


a Safe and Positive 
Cure for Headache 
Composed of the following ingredients : 


Caffein (Alk.) Acetanilid 
Sodii Bicarb. Acid Tartar 


Made only by 


VICHEFIZZ 
Chemical & Specialty Co. 


PHILADELPHIA 


‘Salol 





WANTED 


Associate in business, or editorial 
management, of old established medical 


journal. Must be energetic, and pre- 
pared to invest $5,000 


Address G. H., Station W. 
New York. 





A wide-awake physician, who 
regularly reads the advertising 
pages of the Reporter, in response 
to an early insertion of the Journal 
Club notice, sent an order for five 
magazines—literary and sciéntific— 
in conjunction with the Reporter, 
the costat regular subscription rates 
being $17. Journal Club price for 
the six was $13. He saved $4. 

No better concession can be se- 
cured anywhere else. | 
Write for information to 


Subscription Department, 


BUTLER PUBLISHING CO.,, 
1026 Arch Street, 


See page vi PHILADELPHIA. 
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The @Crystograph 

is a thin transparent material. which, when properly 
applied to the window, will take a keen eye to dis- 
tinguish it from real stained glass. The designs are 
so varied in dimensions and character that windows 
of any size can be decorated fora small outlay—trans- 
forming an unsightly and blank space of glass into a 
rich and ornamental picture. 


Write fer samples and information, enclosing stamp for reply, to 


THE CRYSTOGRAPH CO. 
1026 Areh St., Philadelphia, Pa. 
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FOR 25 YEARS-¢& 
DR. J. FEHR’S 


Compound Talcumw 
== BABY POWDER 


hasbeen endorsed, used and recommended by Doctors and 
uy Druggists of this country as the original and best. 
Belen Mcynl em ut 


ro See Yall ae 
Ae “Hygienic Dermal Powder” 


Its composition, Silicate of Magnesia, with Carbolic and 
Salicylic Acids, is well known. 
Its properties as a disinfectant checking, fermentation, 
destroying putrefaction and the micro-organism of disease, 
‘makes it a HEALTH-GIVING SKIN POWDER, useful 
alike to INFANTS AND ADULTS. 


BEWARE! All others are Imitations. 


The original is put up in round paper boxes. Sold | by 
the drug trade generally. Both plain and perfumed. 


JULIUS FEHR, M. D., 


Img i aati ay . Manufacturer 


sea gy 





HOBOKEN, N. J. 
ESTABLISHED 1858. 





THERE ARE OTHERS Dunlap 


These are specimen single combinations of 


JOURNAL CUB RATES |Priating — smn 


Medical and Surgical Reporter Co.... 


$3.O0O ano 
Publishers’ Combination | Tye Setting Machines 


* Magazi .00 $5.75 ; : 
saree ae = oo are | Book Folding Machinery 


Harper’s Ba 4.00 5.75 
Harper’s Round Table 2.00 4.00 Perfecting Presses 


Scribner’s Magazine 8.00 5.00 
Century Magazine 4.00 6.00 


St. Nicholas 8.00 5.00 ; 
Peterson’s Magazine 1.00 8.25 | A Specialty of Large Blank Book 
McClure’s Magazine 1.00 8.80 Editions of Pamphlets M ak ers 


Quotations for any combinations at club rates will be 
‘farnished upon application, specifying the journals required. 


Address Subscription Department. 
Medical and Surgical Reporter 1306-8-10 Filbert Street 


P. 0. Bex 843 PHILADELPHIA, PA. 
See page vi Philadelphia, Pa 





When writing to advertisers mention ‘Medical and Surgical Reporter.” 





MEDIOAL AND SURGICAL REPORTER. 





BROMIDIA 


rma: THE HYPNOTIC 


Bvery fluid drachm contains 15 ste. EACH at 
ure CHLORAL Hyprat. and purified Bro: 
and 1-8 gr. EAOH of gen. imp. ex. GaN: 
NABIS IND. an 


PAPINE 


FORMULA: THE ANODYNE 


elimina’ On 
ee in ‘Anodyne power tol-8grain 
of f Morphin ie. 


IODIA — 


FORMULA: The AL TERATIVE 


IODIA is a combination of Active Principles 
oaaee from the woke ape . n be ho Bce sd gee 
RMUM an 
y id drachm also contains 
e grains Iop-PoTas. and three grains 


BATTLE & Cco., Chemists’ Corporation. 





When writing te advertisers eee “Medical and-Surgical Reporter.” 


4 





MEDICAL AND SURGIOAL REPORTSHR. 


STRICTLY PROFESSIONAL... . 
(HYDRATED OIL) 
Isa purely scientific preparation of Cod Liver Oil for the treatmentof Incipient Consumption, 
Scrofula, Rickets, Bronchitis, Whooping Cough, and all wasting diseases. 
Formula—Each Dose Centains: Pure Norwegian Cod Liver Oil, 80 m. (drops), Distilled Water, 


35 m. (drops), Soluble Pancreatin, 5 grains, Soda, ¥ grain, Salicylic Acid, 4 grain. 


po .—T wo teaspoonfuls alone or mixed with twice quantity of water, to be taken after 
each mi 


HYDROLEINE is pancteatized Cod Liver Oll preparation of pure 


Cod Priver Oil (from Lofoten), Phat i is maniad of as = direct 
result ofa long series of:  Peseiclogical experiments, conducted by H. C. Bartlett, Ph. D., 


F. C. S., and G. Overend Drewry, M. D., M.C. R. S. , and encouraged with many prac- 
tical suggestions by Bence Jones and Baron Liebig. 


is based on sound scientific principles ; it is easily digested and 
HYDROLEINE ‘3 ocd assimilated, without cor im seal ly Appetite is in- 
creased, and that, so far from possessing the unpleasant taste of Cod Liver Oil and its 
emulsions, HYDROLEINE is palatable as milk, and pleasant. The formula is well 
known and the preparation has received the endorsement of physicians throughout the 
‘United States. It is sought to introduce HYDROLEINE exclusively on its merits, and 
for that reason the profession is appealed to only through the columns of medical journals. 


SOLD BY DRUGGISTS GENERALLY. 
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(Glycerine, Sherry Wine, Gentian, Taraxacum, Phosphoric Acid, Carminatives.) 


Formula DR. JOHN P. GRAY. 


Neutralizes Acidity of the stomach and checks fer- 
mentation. 


Promotes appetite, increases assimilation and does not 
constipate. 
Indicated in Phthisis, Bronchitis, Anaemia, Malnutri- 


tion, Melancholia, Nervous Prostration, Catarrhal Condi- 
tions, General Malaise. , 


THE PURDUE FREDERICK Co., 


Write for Samples No. 52 West Broadway, New York — 
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BACTERIOLOGY ; 


The crucial test of the efficacy of an antiseptic fluid is the 
bacteriological one. When we state that BOROLYPTOL is 
equal in germicidal potency to a f-{000 solution of Corrosive 
Sublimate without the irritant or toxic properties of the latter 
drug, we base our claim upon the results of careful laboratory 
experimentation with the different varieties of germ life. We 
have full, complete and conclusive reports from the bacteriolo- | 
gists ot the N. Y. Post-Graduate Medical School, City Hospital 
at Boston, and the Garfield Memorial Hospital at Washington. 


These will be sent upon request. 





BOROLYPTOL is palatable, fragrant, and 
slightly astringent. It does not stain linen or 
clothes. It should be employed in Gynecolog 
and Obstetrics, Rhino-Laryngology, Surgery od THE PALISADE M’F’c. CoO., 
Dentistry. Also internally in the treatment of 
Ty age Paves. and in the gastro-intestinal dis- YONKERS, N. Y. 
o! of children. 

Send for ‘‘ Expert Evidence.” 














ALKALINE ELIXIR 


COMPOSITION... 


Rhubarb—Atonic astringent and stimulant to the muscular coats of the intestinal canal; influenc- 
ing its secretory surfaces and associated glands. 


Berberine and Hydrastine—( Alkaloids of Golden Seal)—Relaxed and atonic conditions affecting 
the gastric or intestinal surfaces come under their curative influence without toxic effects. 


Bicarbonate Potassium— Antacid: corrects the acidity developed in the stomach and bowels in: 
—— states of digestion ; increases the alkalinity of the blood and the oxidation and excretion of 
e matters. : 


Pancreatin—The albuminoid principle of the Pancreas; promotes intestinal digestion ; transforms 
starch into sugar and dextrine; converts proteids into peptones; emulsifies fat; curdles the casein of 
milk ; and in general exhibits all the important functions of this organ. In the presence of an alkaline 
solvent this action is largely increased. 


Ceylon Cinnamon—Valuable in atonic conditions of the intestinal mucous membranes, with 
flatulence and diarrhea. 


Spiritus Vini Galici—Simple Elixir with Oil Mentha Piper. This menstruum will expecially 
commend itself to physicians. 


WINE OF COD LIVER OlL-merre.t 


This preparation represents the active medicinal principles of Cod Liver Oil in an agreeable combi- 
nation with synergists of recognized value in the treatment of diseases characterized by mal-assimilation 
and consequent tubercular complications. 

Each fluid ounce contains in solution the curative agents from one-fourth its volume Pure Norwegian 
Cod Liver Oil, 2 min. pure Guaiacol combined with te extract, Wild Cherry and the hypophosphites 
of Sodium, Potassium, Calcium Iron and Manganese. 

DOSE—For an adult a tablespoonful four times daily before meals and on retiring. For 
children, smaller doses according to age and special requirements, 


NUTROMULSION-Merrett 


A perfect, permanent, palatable emulsion of Cod Liver Oil, containing nearly fifty per cent. finest 
Lofoten Oil with eggs, brandy and phosphates. It contains no inert material, every drop is pure nutri- 
tion. It is absolutely permanent and will retain all its physical and medicinal qualities in all climates; 
is miscible with water, milk, wine, etc., and is so agreeable to the taste as to make it peculiarly adapted 
to delicate women and children. Physicians have previously been deterred from prescribing emulsions 
because of the imperfect examp!es of pharmaceutical skill which have flooded the market, but in Nutro- 
mulsion we have an elegant preparation that commends itself to physician and patient alike. 

As Nutromulsion contains more than twice the nutriment of any other remedy, the douse need not 
exceed a dessertspoonful in any case. Usual dose one teaspoonful. 


REEN RUG The ‘*ferrell Fluid Extracts’’ are, strictly speaking, so/utions of the 

D active medicinal principles of plants in their natural combinations, unchanged by 

chemical action. Pure grain spirit (alcohol)—the universal solvent—is used in a 

FLUID larger number of drugs than by any competing manufacturer, thus rejecting the 

~ most common non-medicinal principles—gums, starches, vegetable albumen, pec- 

EXTR AGTS ; tin, etc. The presence of the latter in commercial fluid extracts gives the dark, 

heavy, “rich” (?) appearance, so often the boast of the ignorant and the indifferent. 

The ‘ferrell Fluid Extracts’’ are as cheap as the quality can be 

afforded. Their economy is in their cleanliness and freedom from precipitation. Progressive pharma- 

cists and careful physicians will be pleased with them, and join in the frequently expressed opinion that 
“they are the most satisfactory fluid extracts ever dispensed or prescribed.’ 
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